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A ma joi problem in doing linnuistic research from 
tape-recorded material is finding specific tape content for later, 
detailed analysis of data. A project on use of language in medicine 
being carried out at the Cornell University Medical College has 
developed a method of cataloguing taped material that eliminates the 
need for transcriptions and permits rapid locating of a specific tape 
segmenr. The project studies taped conversations between doctors and 
patients to observe how speakers hear and understand each other in 
natural conversation and to use findings to teach medical students 
the uses and functions of language in medicine. Contents of tapes are 
organized into eight categories: address, or time of utterance; 
speaker; main conversational division; specific speech act; lexical 
content; miscpllaneous linguistic and non- linguistic information; 
attitude displayed by the speaker, and the conceptual category - ah 
abstract interpretation of the subject discussed. Categories are 
explained here with examples, and an appendix furnishes a transcript 
of recorded conversation and its corresponding cataloguing sampl»=^. 
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Mctliods l or CaLa l.cr^u Iii^ , Storing, and 
ivetriev..!!^ Lc?\ge Volumes of Tape-Kecor Jed (.onvursa t ions ^■ 

One o£ the major problems encountered in tioing lin;:;uistic re- 
search from tape recorded material is the follo\;ing: \\o\j to find tape 
content for later, more detailed analysis of data? To deal \:it'r. this 
problem in research on tlie use of languaf^e in t'ae :r.edical setting, \:e 
have devised a system whicli ^llovs rapid access to any segr;;ent of re- 
corded convei. .,ation . We present here a description of our methodology 
ii; the hope that it will not only serve as a guide for investigators 
engaged in similar research witli recorded data bat also to 'elicit 
comments and suggestions. 

The metiiod conuaonly employed in analyz:ng taped conversations is 
to first transcribe (typescript) the recording and then code the rele- 
vant material from transcriptions. Transcription of conversation is a 
laborious process requiring from six to eight hours of typing for each 
hour of tap?- and tlie search for specific data even from typed material 
remains diffii.,ult atid time-consuming. Even so, because working directl 
from tapes is a laborious and tedious task, investigators tend to use 
typescripts, often witliout realizing that, no matter what mode of trans 
cription has been used (phonetic Ol orthographic), they are no longer 
truly studying the utterances but onlv . le coding of them. Since we 
thoroughly believe tiiat tlie study of natural language must be based on 
sources as close as possible to t'ne actual spoken v;ord, \:ft have devel- 
oped a metliod of cataloguing tape recorded material which e '">les us 
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to eliminate the need tor transcriptions and to rapidly find a segment 
oi' interest on the original tape. 

Our project on the use oi; language iu medicine is being carried out 
at tiie fiornell. University "Jedical Colle;',e and involves the study of con- 
VLTsations bel\vt:en patients and fioccors recorded in natural medical 
setting:-;. Our long-i'.erni goal is to study verbal interaction in a n^edical 
setting, to draw conclusions on how speakers Iiear and understand eac:* 
other in natural convc^r sa t ion , and to use this niaterial to teach rr.edical 
students the uses and functions of languap-e as a tool in ncdicine. To 
this end we liave collected data wiiich represent over 900 hours of re- 
corded material involving nore than 2000 patient interviews and 800 
patients. The largest segnient represents recordings of pati^ts in pri- 
vate practice, wliile the remainder involves hospital in-pati^ts.^ 

\ 

\ 

Recor ding 

in order to use this recorded material as a teaching tool, the pro- 
ject has developed recording methods which approximate studio qualit\ 
s t(M"eophonic reproduction. Several recording systens are er.ployed. The 
private practice method uses a separate Scnnheisct \vireless transmitting 
microphone for the doctor and patient. T:;e two receivers are connected 
to a 1/A inch stereo Uevox A~77 tape recorder located in a separate room; 
each receiver records on a separate track. Doctor-patient interactions 
with hospitalized patients are also recorded s tereophonically employing 
a Superscope portable stereophonic cassette recorder and separate high 



2lnformed consent has been obtained for ciach recorded patient, and 
all tapes and individual p.itients aavc boeu assigned random numbers. 
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CicU'lity i:CM~30 uiicrophoaes attached Lo doctor and pal i cat. Kven when 
Ltssv-r (jii.iiilv in i.ri"()))hones aro usr-d, r.lcreophon i c rep roduc L ious coiae 
V"iy cliv;e Lo iiatuial convcrsat i uiu 

( : a t . a J ogu i ii^j o 1" Tape: l>eco rd ed Con vt: r sa t: i on 

We iiave devised a system \;'nich consists oi" divldin^^, the recorded 
content oT a tape to be analyzed Irito eight different categories, Accorc 
ingl.y, ue have ciiosen to organize the catalogninp, into eight co lur.ns 
running down a page (see a sample of a catalo/.ue page in Appendix A). 
The leftmost column (1), indicates the addr..-^ss of an utterance, follov;ed 
by column (2) who is speaking, (3) the kind o:' main conversational divi- 
sion (narrative, explanation, etc.), (^) tlie specific speecn act (ques- 
tion, request, etc.), (3) the lexical content, (6) miscellaneous Unguis 
tic and non-linguistic information, (7) tl'e attitade or affect displayed 
by the speaker, ,:nd finally (8) the conceptual category (an abstract 
interpretation ol" the subject under cJiscussicn) . 

We will nov; examine each of tliese ::ategories. 

1. Address. This entry represents the time measured from the 
beginning of the tape in hours, minutes, seconds, at which an utterance 
takes place. Other category entries are referenced in terms of this 
address . 

2, Speaker . Speakers are coded by .letters starting with the 

1^ ^ginning of the alphabet. Tlie physician is always assigned letter A, 



the patient B, Other participants in the interview are assigned letters 
alphabetically. The names of the doctor and patient are not catalogued.- 

3. Main Conversational Division . Although each interview is com- 
posed of many utterances by both doctor and patient, these tend to group 
into reoccurring recognizable units. For our purposes, wc have found 
nine different classifications sufficient to capture what is going on 
at any time. Each is therefore analyzed iato successive contiguous 
main conver sati(mal divisions which function as: 

a) Opening-closing: a social ritual sucii as a greeting and leave- 
taking. 

b) Narrative: a sequence of utterances performed by a speaker 
usually reporting on symptoms, facts, or events. 

c) Explanation: a sequence of utterances performed by one speaker 
whose intent is to ensure a hearer's understanding of a particular point 
or subject. It often involves argumentation or attempts at persuasion. 
The main d.ffe.rence betwe'en narratives and expl^^nations is that 

the latter supply reasons for the arguments presented by the speakei , 
v/hile the former mainly function as reporting devices. Both narratives 
and explanations (usually performed with statements) can be interrupter: 
by the listeners or by the speaker himself by asking a question, seeking 

acknowledgment, etc. These interruptions are entered in column (4), 
speech acts. If the narrative or explanation is resumed immediately 
thereafter, it is stHl considered part of the same main conversational 
division . In the folloving exampl e , an exp lanat ion is in terrup ted wi th 
a question: 



ertinent personal data on patient irr.d doctor are filed separately 
and can he matched v;ith each interview for .-statistical purposes. 



Doctor: It is a i^lgn to me^, v;hen you talk about 

pain, that that leg needs workj because 
restricting the use of a joint will gifeX, 
you real trouble. Do you understand whigj:. - 
I mean ? If you put a shoulder into a slirig 
and just leave it there, it will freeze. 

d) Interrogation: a series of questions on the same general sub- 
ject. This main conversatioual division includes questions and answers, 
and may greatly vary in length, depending on whether it covers questions 
on the personal and medical history, or specific questions reported by 
the patient. 

e) Klicitation: a series of short questions zeroing in on a 
specific subject. For example: 

Doctor: V/iien did your pain start? 

Patient: Not too long ago. 

Doctor: VJhRt do you mean^ A ^lonth ago or a week 

ago? 

Patient: iM say it's closer to a week. 

Doctor: Did you have it last Monday? 

Patient: No, I don't think so. 

Doctor: how about Tuesday? 

Patient: Yeah, I guess that's when it started. 

f) Bantering: casual joking or flirting behavior between patient 
and doctor on subjects peripheral or unrelated to the interview topic. 

g) Idling: casual conversation between patient and doctor on a 
subject peripheral or unrelated to the actual interview topic. Both of 
these verbal activities usually serve to relieve tension during physical 
examinatic.is or to establish rapport between patient and doctor. 

h) Persuading: a sequence o: utterances by which the speaker attempt, 
tc convince the hearer of his point of vicv;. V.lien this activity is 

/ 
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errornuMl by the doctor, it usually is attempt on his pa)t to induco 
the patiLint to comply with his instructions related to therapeutic pur- 
poses . 

i) Discussing: a sequence of utterances involving both the doctor 
and patient which may lack unity of content and in vhich, for instance, 
a variety of questions are raised or alternative decisions are presented 
and considered. For example: 

Doctor: It out^ht to be ziuch better in 24 'nours. 

Patient: ' The other ear, too? 

Doctor: Yes. 

Patient: I still have the bronchitis. V.liat should 

1 do about it? 

Doctor: V.lien did it start? 

Patient: Last week. 

Doctor: Keep taking erythromycin and keep the 

bedroom humidified. 

4, Speecli Acts . I'/hereas niain conversational divisions are units 
composed ..f more than one utterance, a speech act sh'^uld be viewed as 
what the speaker does in a single utterance. Tlie term refers to the 
point of an individual utterance wherein a speaker expresses his intent, 
say, to inform, apologize, promise, etc. (of course, the actual* verb 
which names the act may rot be used — one rr.ay inform without actually 
saying "I'm informing you that..."). Although r.iain conversational divi- 
sions are composed of series of speech acts, only certain speech acts 
have great relevance for our cataloguing. V.e ..../e found the following 
to 1)0 adequate for our present needs: 

informing 
acknowledging 
verifying 
diagnosing 
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ju niit t 1 TV', 

i:or r ecti uy 
warn \ 
pr«'i.Lsiug 
reassiir ing 
apologizini.-; 
cr it icizin[^ 
challenging 
complaining 
directinji; 

requc sting (for information, clc r i L i.:,'i t ion , reassurance, 
pernissioii, confirmation) 

suggesting 
pernii l ting 
liedging 

5. !.exic-al CQntent . This ciolunn represents the speaker^s actual 
spoken words entered in telegraphic forr. . it Is a drastic condensation 
of the conversation, hut allows one to follow the conversation. For 
example: ^ 

Patient : 

lot indigestion Sonietii;:es i ' ve had a lot of, um, 

indigestion, and there *d be, you 
burping knew, burping, Soirietinies IM feel 

very full not eat very full and not \;ant to eat. Other 

appetite not interferetl times I Vl , my appetite wouldn^t be 

interfered \:Llh at all, but 
lot bowel problems have a lot of bowel problems. 

6. .'liscellaneous . This colur.n represents linguistic and non-lin- 
guistic information. It is entered according to the following classifi- 
cation : 

a) physical location- indicates wiierc the interaction takes place, 
e.g., examining room, office, hospital, etc. 

b) physical activity: indicates potential correlaf. ion between 
various h'pcech activities (banter, idling) and 7 arts o: pliysical exami- 
nation. ' Ck 



c) transition from location to location: indicates changers in 
location. 

ci) pronoun: indicatces when ^''^ference is made to a tiiiid party, 
g) pcr^ional/nic'dical history: indicates tlie b«.!^^innin;^ and end or" 

h LsLury-l aklnv,. UHion the patient's history is uneventful, no details 

are enteretl in tiie main conversational division or speech act coluinn. 

Hut for researcii on routine history-taking, retrieval tiie data is 

made possible from this column. 

l) telephone interruptions: indicates beginnine and end of phone 

conversation. 

g) other interrupt ions : indicates beginning and end of interrup- 
tion. 

li) silences: Indicates bei^inning and end of pauses if signifi- 
cantly lonK,cr tiian expected in normal conversation. 

i) i ncompl et(.:i sentences: indicates when speaker does not complete 
sentence (s) . 

j) obvious miscommunLcation: indicates when niisunderstandings 
occur . 

k) shared information: indicates wiien speakers refer to subjects 
discussed on previous occasions in covert terns. 

1) common assumptions: indicates when speakers discuss medical 
or other subjects in terms presupposing knov;ledge. 

7 . Attitude/Af f ect . This column covers the attitude or affect 
displayed by a speaker in a particular segment of the interview. It is 
obviously a subjective interpretation of the cataloguer's perception. 
It does not necessarily match what a speaker f.ays, but captures what 
emotion is being conveyed. If no conspicuous attitude or nrtect is 
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perceived by the cataloguer, no entry is necessary in this category. 

Vnen ambiguity occurs, more than one entry can he made u';de£ one acdress. 

The following list covers the expressions of attitude or affect v;hich 

we. have found useful as entries: 

hostile/ friendly concerned /detached 

fearful /confident d isappoin ted /relieved 

compliant /resistant apologetic /pretentious 

embarrassed ninimizing/ exaggerating 

jassive/ aggressive sarcastic 
complaining surprised 
denying 

Tlie choice among these possibilities is determined in many instances 
through the cataloguer's interpretation of the intonation, inflection, 
rate of speech, pauses, and so on. Inter-cataloguer reliability of these, 
ratingo runs much higher than we had originally anticipated. 

8. Conceptual Category . Tl- i.s t .e most abstract category , since 
it requires an interpretation by the ' aloguer of the real subject under 
discussion in a particular segment of tape; for example, pain, family 
problems, illness, fear of death, fear of illness, and so on. '.^o 
finite list of subjects is possible, since the topics involved are 
numerous and the real subject may never he explicitly mentioned. Tor 
example : 

Patient ; 

I have — I was 32 years in my job, 
I never took tii.ie off for sickness 
hernia exxept one hernia, hernia operation, 

self and I feel prett\'good, but sometimes 

sickness I^m a little bit: tired, but I'm 

pretty bus^', you know, 1 meanc.. 
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Di)ct()r: 
liin-lim. 
Patient : 

ilaybc t.ii.s has soiiK-rliin;; to do with 

But I'm retired — since two vears 

retireinent 

'ICO — -ind I try to be as active as 
possible. 

(See also Appendix A.) 

At any point of the conversation, the content of one, tv.-o, or even 
all eight categories may be relevant and require cataloguing in the 
appropriate column. It is obvious that in atteir.pting to reflect what 
one hears, some parts of the catalogue are less subjective (who is speaking) 
and some very subjective, such as affect or concentual categories. Several 
things should be kept in mind, however: 1) the catalogue is merely a 
method of retrieving data from tape recordings; 2) it is a cataloguing 
and not a coding system, both in its original and computerized forms, 
and any part of the cataloguing can be changed, deleted, or enlarged; 
3) in the most subjective categories, more than one entry is possible 
even if one appears to conflict with anothe-; 4) like all skills, cata- 
loguing improves in speed and accuracy. 

Catalogued information can be stored in a computer in such a vay that 
the file can be systematically searciied, according to a set of criteria 
chosen fror,. our categories, and matched with personal data. Tor example, 
the computer could cor/.^lle. a list of every tape number -.,.1 tape address 
containing male patients over fifty describing pain associated with heart 
disease. The tape number and respective address (tine) then 1- id the 
investigator directly to the segment of tape to be researched, an opera- 
tion that is not autOLiatic, but very rapid when using the laboratory's 
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tiape search technology. While this allows seniiauLomation oi the search, 
th(» same liiethod can be employed lusing tape revolution counters uhen they 
hav been eia.Uhrated against tii:if. One coiih] then examine, say, the 
conlcnt and luriii of the patient \'; rc-port of s>Tiipt()m.s (narrative;, iiis 
attitudt:, his conceptions oi tlie disease. One could also examine the 
docior's responses to the patient, iiis attitude and als out> conception o 
tiiu disease. Obviously, not every utterance is catalogued. 

The cataloguer thus determines v;hich parts of the interview should 
.he captured or left out. This decision is based oa predetermined cri- 
teria regarding; the relevance of lorm and content of '.;hat. needs to be 
rc I rieved . 

in summary, the project has developed a method that begins to solve 
tac; problciii of storage and access to largL*. volumes oi tape-recorded con- 
tent. While tiiu contents of our categories were developed to meet the 
needs ol our specific research area, v/e feel that our syster/i can be 
adapted to the particular needs of other researchers en;.^aged in similar 
wonv whose efforts have been hampered by the lack oi <m efficient system 
Ol searc.i and retrieval of recordt-d data. 
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APPENDIX A 



Transcript of Recorded Conversation 
Corresponding Cataloguing Sample 




Log iidllll j-bu'.^^j \ 

B: I have rualiy no conipialnts , buL T at an age where you need once 

in a while a clieck-up, 
A: How old are you? 
B: Uh, I will be 60 in May. 
A: Mill- hi 11. 

B: 1 have, 1 v;as '32 ; ■■.u-.- La inv J .v^ witii X, but: I never took time off 
for .sickness, t^vcepr one latriiia, hernia operaLion. And — I feel 
pretry good — buL .sorn<?LL;ics J'?; a liLtl-.- bit tired, but I'm pretty 
b u .s y , you no\N; , 1 . 1: \y\ ; this h a — 

A: Mm-h::i. 

B: Something l.o do wi:.ii it, !, rctiiird sincL^ tva^ years, and I try 

to i) e a s a t i v r- \) o ,s i i > . l — ' 
A: Wliat do you Jo. 

B: I v.], on tlio St.: ; , virh t::io ' ' :i i ve.r L l >■ lor uii^ recording opera- 
tions, W'j ;raiit iiv> S(JI^c■ f.i> :.iit:f'.:,. Anu Mien I did some teaching 
at ti.e V Mu-;Lc r'.clioo.!. . lU^: u.r.; : do i i. -iJ. ^ uii, \\ University. 

A: ibi-b.m, 

B: Aad~--the tlsl c^; :; lL,:.., 1 ^ i r- thf ..ar!:roonu u!i, ^ cause 1 

was very niuch iav^.^'.-uc. with pho Lov;rapb.^' . 
A: Min-hni. 

B: Ann — tlie onjy comp ].a i iU .s : iiavr ikv-- I fi.i-, f tilled everytiiing 

out; I don't liave .inv fL-ally, exctipL it \ , ' ^'^''li. cold and I have 
no :i;uiiler 011, (.he.a 1 — i eoJ uiicomfo r l ah I e arrnind Lhe chest. Not, 
not taat i nave t.o slup, but i^'s jusL aot -ery r.xv. for table — 

A : V o u me an w i 1 e a v u u wa Ik a .1 ( • u \:. t. u : s t: r e f / ■ u : < r (m it.? 

B: Yes. Veh. 

lo 
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Tf Lhc wLnil i.s blow in 5; on you? 

^•^■j -i ' vorv eo.Kl .-ind I * rn not \<:\nr, rnoiir,:). 
.lju-ji:i, Jiov.' loii;; lias t iiat Im.-i-;]'; 
A VI •. ! } , I v/n ytM r ; , , (jr ; ;o , 

• ' ' ' ' ■ ' ^ r se ("lis w i 1 1 1 r L i i/i ; 1 ." 1 \m f : 1 a L v; i n L e r ? 

^'o, uuich less. 

.'IiTi-lini. Does it happen an;/ ot.H'r tir.c 7 

:im-nc) — may Ik; if 1 walk, Loo :ast, upiilll, v;;iich 1, I iiave no reason 
to do, really. 

:im-hi:i. And — is Lliaf also :\ yL.ir or Lv/o ? 
Yeah, L )',uess ho. 

(telt^phone iuLe rrup t ion > 'Srn.sc :-.c. 7/Ves.. /.i^iiL. 'v.ell, nia'an, 
lell i;ie alK)ut: y(nirscl.!. ilea, vPahI do you havL^ LaereV l.'ot 

ten io thirty yon don't — whai cn]or 1 .s itV hecause tliat's not a 
dosav^e that's used, thirty i ai ' t used. Tv.o. 1-if thev're blue, 
they re ten; if tihey'ro white, they're' tvo . Ah. :ini-h.n. Righ.t. 
Alrlghtie; v;ell, codeine is for n:ileiei- pain, Pereodan is; for norc 
severe pain, an.] Valiun is so vcui'Ll ho rel/i:-:ed. Yeah', helps copp 
withi rau.srio spasn. M:::~hm. 1 don't want— I don't vanL , ua, 1 want 
you Just to ileal, just — no, I don't. Just let it aeal the -ood, old- 
fashioned u'ay, 11 you let rj. do that? ::o, not yet. l/eil, 1 know, 
you, we all kno-.; iiow inconvenient doctors :iro, ri;;iit? Yes. 1 want 
you to givo !iie a call on — Saturday > and — since ! riur' he off call, 
you just sav, ".he asuc.i mo to call, and told :;.e -lie ;,'ou].d be off call, 
and would you just s~, ^^ve h i ^1 the i.iessai/.e ti^it i called." And 
I'll cet hack to you, 'cau.se I ' :;i ^-onna \>c av/av ne:-:t wcel;^ anJ I'd 
like to sec you before i j;o, sc I inay crc-, ,e-vr <iiid lo.:;k .iL yuur 
i)ack on Sunday. 1 r i//,h L ie ? .\li rJ;:hL, (h-ar'. ?cye-!ive.// 
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Ahuiii [\o\j lun)' is tnat:? TIic v.'.i)l;J.ii^ up, iilii.u.. 
J'>: Only v~, really — iW say, really only If it\s very cold. 
A: !ljTi-li;;u 

L: And 1 Iiavo noLhing, no warm — 

A: If you go up a flight of suln.My stops? 

B: Doesn^t bother me at all. 

A: !lni-hni. 

B: Steps don't, never bother ne — L^m, I'n Luropean, .I'm not scared of 

steps. 
A: Mm-hm. 

B: So — otherwise, I have really very little complaints. Once in a while, 
nun, 1 have a little — fast heartbeat, whicii goes away very fast, I 
mean, and, I take a deep breath, and then it disappears, and some- 
times, uh, I think 1 skip a beat once in a while-- 

A: U^en you say you have a fast heartbeat, how fast? 

B: Not more than. . .maybe a hundred and twelve or so. 

A: And — when v;ill tiiat h-appen? 

B: (pause) That's a good question. Kithout par t icular . . . wh-when 

I get excited about something. 1 guess. 
A: Mm~hm. 

B: I'm very Lrritablc. That's the only thing. 
A: Gee, 1 ask like tliis because v;hen ycAj — 
B: Yah— 

is 

A: Slip angina by rae like that, you see, and — as though we're talkin' 
O-bout, you know, ingro\m toenails or something — '.:l"ien we really bot'n 
know that , although it , uii, we , it's an — 

n . ,y P - ^ , 

IJ • V/ *. 1^- la I. >j «^ • 
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A: It's an i mpor t aiu symptom, uh... 

I'.: SuK-, Hur(^, th.-iLVs wiiy I ' in~-i,i(.n L I on i all these tliin;.;S"- 
A: Jill- inn. 

Other symptoms, as I marked dov/n, are—once in a while, J have 

to yMl up and pee at night. Very seldo.n. 
A: Has a doctor ever given you medication for that constriction in 

your chest? 
B: No.' 
A: ilm-hm. 

B: No, it's just, I shouldn't, n- , it's the cold weather, it g.^ s~ 

constricted, that's all. 
A: 'Im-hm. 



L have never taken m-dication for anything, I-I, I never take medi- 
cations . 



A: Is that a— religious belief you have, now? 

B: No, not at all, not at all. But, uh, I^don't believe in aspirin; 
I mean, if I feel a cold coming, I take ar. aspirin, but this is 
^ about as much... and I got the first time flu shots this uh, winter. 
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APPENDIX A - ill 
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V 
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VI 
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CAlE(>OHiL;:; 



OOOUOl A opening 



office 



000011 



OOOOIJ B narrative 



really no complaints 
need checkup feel pretty 
good soiiietines tired pretty 



sickness, hernia 



If 



DUSV 



0001 1. 



OUliil-i 



rt.-tiri^d two vears 



recording, photograph 



rclireraent, sell, ;i(;ing 



huhhv 



hedi'jng only complaint 



don't have anv rcallv 



00 



inlrrrii 



except if cold 

feel uncomfortable, cliest 

when walk? 



lest disci)nif()rL 



):'0f) 



ye.s 
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LOG Mill PT 13-80993 (con't) 



ADDRESS 



II 

SPKR 



III 
MAIN 



IV 

SP 
ACT 
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DIVISION 



V 

LEXICAL 



VI 

MISC 



VII 

ATT/ 
AFFECT 



VIII 

CONCEPTUAL 
CATEGORIES 



00209 



000219 
000226 
0002J1 
000243 

mm 
ooo2yi 



00119 



A 
B 
A 



if wind blowing 
if very cold 
how long? 
1-2 years 

worse this winter? 
no icuch less 
any other time? 
no if walk too fast uphill 
hedging no reason to do really 



U0()V)7 li 



about how long? 
only really if cold 



forceiul 



mlninihing 



start 
phone 

pliune 



iiiinifnizing 



EKLC 
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DIVISION 
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MISC 



VII 

ATT/ 
AFFECT 



VIII 

CONCEPTUAL 
CATEGORIES 



000613 A 

000628 B 

000639 A 

000645 B 



000629 A 

000743 B 

000752 A 

000758 B 



000813 A 
000857 11 



000921 A 

0 



ERIC 



if go up steps? 
informing steps don't bother me 
acknowldg mm-hm 

informing once in a while fast heartbeat 
goes away very fast 
skip a beat once in a while 
how fast? 
not more than 112 
when? 

when excited I guess 

very irritable 
challenge when slip angina by nie 
acknowldg suie 

informing once in a while get up at nlglit 
Cr, ever given you ni'dlratlo:^ lor 
cuiit^Lriction in chisL? ' 



self 



minimizing 
casual 



irritability 



coii:;lri<:Lii'ii 
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000933 B 



no 



5 



just cold veather constricted 



I'i :! mi zing 



000950 
000956 
001004 
OOUOl 



acknovldg Dn-hi 
informing never take medications 
religious belief? 



ledication 
self 



no 



don't believe In aspirin 



first time flu shot 



H 

to 
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